Department of Public Health and Social Services
= Division of Environmental Health ,
Food Establishment Inspection Report Page_{_ofh
INSPECTION| RSN | TYPEJGRADE INSPECTION DATE ESTABLISHMENT NAME
Reguer | |/ ‘ 09 1 221 lb S D (e
Follow-up V TIME IN TIME OUT  |PERMIT HOLDER
Complaim RATING 103+ | {0:%0 BASIL Fo0D INDUSTRIAL SERVICES CORP.
Investigation A SANITARY PERMIT NO. LOCATION (Address)
Other [0 0000F b Lo HDA1-I-NEW/239-3-1 WEST 0 BRIEN DRIVE  HA GRINA
ESTABLISHMENT TYPE A}§|§A TELEPHONE, INo. of Risk FactorfIntarvention Violations RISK CATEGORY
MTEK{NC’I No. of Repeat Risk Factor/Intervention Violations
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circla designated compliance {IN, OUT, N/O, N/A) for each numbered tem.  Mark "X" in appropriate box for COS and/or R.
IN=In oompllanca QUT = Not in compliance N/O = Not observed N/A = Not applicable COS = Comecled on-site during Inspaction R = Repeat viclation PTS = Demerit poinis
Compliance Status = [COS] R |PTS] [GCompliance tatus COS| R |PTS
Supervision Potentially Hazardous Food (T CSF Food)
1 (® . Person in charge present, demonstrates 6 16 IQTOUT NiA_ N1O|Proper cooking time and temperaturas [
knawledge, and performance dutles 17 |[IN ouT NA fUOIProper reheating procedures for hot hoiding [}
Employes Health 18 |IN OUT NIA iC)Proper cooling ime and tamperature 6
ouT IManagament awareness; policy prasent ] 19 QUT N/A NID|Proper hot holding temperalures 6
3 {iN) out | Proper use of reporting, restriction & exclusion [ 20 oUT N/A Proper cold holding temperatures 6
et Good Hygl_anlc Practices 21 )OUT NIA  N1O|Proper date marking and disposition [
Proper eating, tasting, drinking, betelnut, or
4 OUT RIA NO | @ o use Consumer Advisory
5 {iN} ouT WA NO |No discharge from eyes, nose, and mouth
T Preventing Contamination by Hands 2 |in OUT@ 2 S L S N 6
undercooked foods
6 [in(OUT) WA WO JHands clean and properly washed _ =
our N o |V bare hand contact with ready-to-eat foods or P Highly Susceptible Populations
approved alternate msthod properly followed 23 fin) ouT NA Pasteurized Foods used; prohibited foods not 6
Adequate handwashing facilities supplled & offered
8 out 6 —
accessible Chemlcal
~ Approved Sourca ] —
5 W) oo 7 ~9]Food obtained From spproved 8ource 3 24 <D OUT N/A Food additives: approved and propery used 6
10 IN out Nia{Ng [Food recelved at proper lemparature 6 25 ‘a T Toxic substances properly identified, stored, 6
11 4iN) out Food in good condition, safe, and unadulterated [ _ Jused
12 In our @ nio |Reguired records available: shellstock tags, 6 Conformance with Approvaed Procedures
rasite destruction 26 (D OUT NiA Compliance with variance, specialized 6
[ Protection from Contamination process, and HACCP plan
13 iy iouTiNA ﬁEEod Separaiad Snd pfotacied l 6 Risk factors are improper practices or procedures identified as the most
14 OUTENA Food contact surfaces: cleaned & sanitized 6 prevalent contributing factors of foodbome iliness or injury. Public Health
15 i} out Proper disposition of retumed, previously 6 interventlons are contral measures fo prevant foodbame lliness ar injury.
sarved, reconditionad, and unsafe fi
GOOD RETAIL PRACTICES
Good Retail Practices are praventative measures to control the Introduction of pathogens, chemicals, and physical objects into foods.
Mark "X" In box: If numbered item I8 not in compliance and/or if COS and/or R. COS:Curracled on-site during inspection R =Repeal violation  PTS =Demerit points
Compliance Status [COS R [PTS[ [Compllance Status____ ]
> Safe Food and Water Proper Use of Utansils
27 Pasteurized eggs used where required 1 40 In-use utensils: properly stored 1
28 Water and Ice from approved source 2 41 I:;;T:;' equipmaiit and Boans: property slored “drisd, 1
29 Variance obtained for specialized processing methods 1 42 Single-use/single-service articlas: properly stored, used 1
Food Temperature Control 43 Gloves used properly = 1
30 Proper cooling methods used; adequate equipment for 1 Utensils, Equipment and Vending
femperature control 44 |Food and nonfood-contact surfaces cleanable, properdy 1
31 |Plant food propariy cooked for hot holding 1 designed, constructed, and used
32 Approved thawing methods used >< 1 45 W(.arewashlng facilities: installed, maintainad, used; test 1
33 Thermometer provided and accurate 1 46 Nonfood-contact surfaces clean 1
Food ldentification Physical Facillties
34| |Food proparly labeled; original container | | 1 47 Hot & cold waler available, adequale pressure 2
Prevention of Food Gontamination 48 Plumbling installed; proper backflow devices 2
35 Insects, rodents, and animals not present 2 49 Sewage and wastewater properly disposed 2
36 gj:“:::"""“"“ prevanted during food peparation, storage & 1 50 Tollet facllties: properly constructed, supplied, & cleaned 2
37 Personal cleanlinass 1 51 Garbage/refuse propery disposed; facilities maintained 2
38 Wiping cloths: proparly used and stored 1 52 Physical faciliies installed, maintained, and clean 1
39 Washing frults and vegetables 1 53 Adequate ventilation and lighting: designated areas use 1

l ave read and understand the above violation(s), and | am aware of the corrective measures that shall be taken.

(Prinkﬁs A c‘f\f\?// M L“\ Date: 0?’;9“' [1’ -

Ign) / L. N MM Q_ |Follow-up (Circle one): YES ﬁ@

App.: DEH 10.2 White: DPHSSIDEH Yallow: Food Establishmant

Folloy-up Date
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[ESTABLISHMENT NAME LOCATION (Address)
Basi. T000 SERyICE LOT V5~ [-2-New /239-3-1 WES 0 BRIGY ORIVE, HAGATNA
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
09 1 A%, oo 160000366 BAGL Fo6l INDUSTRIAL SERVICES CORP.

TEMPERATURE OBSERVATIONS
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ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS s

8-406.11 of the Guam Food Code.

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
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Based on the inspection today, the items listed above identify violations which shall be corrected by the date speciﬂad by the Departmenl. Fallure to comply may result in
further regulatory actions. If seeking to appeal the result of this inspection, a written re uest for hearing must be submitted to the Director before the indicated corraction
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ESTABLISHMENT NAME LOCATION (Address) =D N ™|
pAsiL Forl) SPAVICE LT (454 (- 2-New /339-F-1 Wetr0pRIEN R, At
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ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS e

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.
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Based on the inspection today, the itoms listad above identify viclations which shall be corrected by the date spacﬁad by the Bepartment. Fatlurs to comply may result in
further regulatory actions. if sesking to appeal the result of this Inspection, a wtitten request for hearing must be submitted to the Director baefora tha indicated correction
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